Ophthalmic Hospital he had had a similar case. The eye had been removed and the orbit exenterated. The proptosis had occurred after influenza, and he was only able to find a mass of lymphocytes. A tentative diagnosis of lymphoma was made. He looked into a work on pathology and found that lymphomata were not regarded as tumours in the proper sense of the term; it was simply that lymphocytes began to grow and continued to do so. Perhaps if the surgeon in charge had exercised patience and waited, the eye might have returned to its place. In that case there was no record of any bruit.
This man attended hospital a month ago, his only complaint being that 1uring the last six months the left upper lid had fallen, and the eye had dropped in the orbit. He has not complained of pain or of inflammatory symptoms. In the ordinary routine a skiagram was taken, and the startling rarefaction [demonstrated] was seen laterally to the left frontal bone. The lateral skiagram showed that an eggshaped area of lesser density was receding from the frontal bone, and seemed to be lying on the roof of the orbit, in the anterior fossa of the skull. The patient's vision has not materially deteriorated. The eye movements are fairly good in all directions except upwards, where there is slight limitation. He was under observation in hospital for two weeks, and during the whole period his temperature was normal.
There may be a tumour not connected with the eye, but arising from the dura mater of the anterior fossa, and our tentative diagnosis is endothelioma or meningioma, which has pushed up the brain and rarefied the bone, without invading it. We feel that we can rule out any infective condition, as there is no definite limitation of ocular moverment and no rise in temperature. There seems to be no connexion with frontal or other sinuses, and the result of the throat examination is negative.
He is now in St. Thomas's Hospital under Mr. R. H. Boggon, for further investigation, and it is proposed to explore the region of the anterior fossa.
Traumatic Retinitis Proliferans.-A. RUGG-GUNN, F.R.C.S. E. H., female, aged 10 years. History.-Fell against the corner of a chair at age of ten months. The left eye was injured and was for a time proptosed and divergent. The vision of that eye has been known to be defective for three years.
Present condition: Right vision --, left vision <j6u.
Pupils react. There is considerable deviation upwards of the left eye, but movements are unimpaired.
On examining the left fundus a bluish white mass is seen to occupy the central portion of the vitreous. Near the disc to which it is attached, this mass is roughly cylindrical in shape. In the anterior vitreous it ends in a rosette of pointed processes, from which taut, delicate fibrils pass forwards to the back of the lens and probably to the anterior fundus. The straight appearance of these fibrils suggests tension, but examination with the slit-lamp shows a series of perfectly slack, delicate attachments to the back of the lens. The child, however, is not a good subject for observations with the slit-lamp and it is possible that some of the attachments may be tense.
